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Messrs. Epirors,—The superior advantages of the Vienna hos- 
pitals, for students, over those of Paris, have of late years attract- 
ed much attention. The great facilities afforded for both medical 
and surgical study and observation, have quite turned the tide in 
favor of the German institutions; and much more time is now 
spent in them by some of our young medical men, than in those 
of the French capital. 

The following letter, just received by me from a zealous young 
physician well known amongst the profession here, gives an inter- 
esting account of what is going on in the Vienna hospitals. I 
offer it for publication without the writer’s knowledge, believing 
that it will be serviceable to those about visiting Europe with the 
intention of prosecuting their medical studies, and also entertain- 
ing to your readers. Yours, &e. J. Mason WaRREN. 

Park Street, August 11th, 1857. 





Vienna, July 1st, 1857. 

Dear Str,—I beg you not to be alarmed by the size of the let- 
ter I send you; when one is not confident of making his subject 
interesting, he is apt to make up in quantity what is lacking in 
quality. If what I send proves to be a dose of that sort, I beg 
you to throw it under your table, as I am too much accustomed to 
marginal notes on college themes, to be at all troubled by such an 
occurrence. Meanwhile, considering the richness of the subject, 
my letter is very short, and consequently superficial. 

I have for some time had it in my head to send you an account 
of the Vienna Medical Institution, with which every student who 
partakes of its advantages is so delighted ; but the want of time, and 
the lack of courage to try to put it into a proper form, has thus far 
prevented me. When I say the Medical Institution, I mean rather 
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the General Hospital; for I have had more to do with the clinies 
and private courses in the Hospital, than with the lectures at the 
University. 

There is quite a number of hospitals at Vienna, but the General 
Hospital is by far the most extensive; I doubt, in fact, if there is 
another hospital in the world as extensive. The average number 
of patients is 2,000, but in times of epidemic it is not rare to find 
3,000 within its walls. Besides this large number of patients, it 
furnishes residences for four or five of its professors, all the assist- 
ants, internes, &c., and, of course, for the ward tenders, nurses, 
&c. The buildings of the Hospital are two or three stories in 
height, and of a very simple style of architecture. They form a 
succession of squares, containing courts beautifully laid out in 
walks and streets, lined with hedges, linden and horse-chestnut 
trees, and which lead to the different divisions of the Hospital. 
Some dozen fountains are also found in the different courts, which 
besides serving as ornaments, furnish water to the whole establish- 
ment. The Hospital, as its name denotes, receives all kinds of 
adult patients, and in the midwifery department women are re- 
ceived after the seventh month of their pregnancy, and at any time 
previous if the woman presents any special interest in her case— 
for instance, a deformed pelvis, a previous miscarriage, &c. The 
clinics are distributed throughout the entire day, so that one may 
go from the medical wards into the midwifery wards, and from 
there into the surgical, &c. Not to speak of other advantages, 
this single arrangement enables one to pick up as much medical 
knowledge in Vienna in six months, as in a year or more at Paris, 
where all the clinics take place at the same hour in the morning. 
Of course, where the subject is the same, there is not so much re- 
gard had to different hours. For instance, all the medical clinics 
occur at the same hour, and both the surgical clinics at one hour; 
meanwhile, care is also taken by assistants and others giving pri- 
vate courses, not to have their hour interfere with the lectures of 
the professors. 

At the clinics, matters are arranged in the following way. Each 
student who wishes, is charged with the care of a patient, whom 
he visits at least twice a day. On the first day of the patient’s 
entrance, the student examines him and writes out the result and 
the history of the case generally. In this he is guided by the chef 
de clinique, who points out the main features of the case, teaches 
him to percuss, auscult, &c. The following day, the student reads 
the account of the case, as written off, to the professor at the bed- 
side, who then examines the patient himself, and afterward ques- 
tions the student, laying especial stress upon the means of arriving 
at the diagnosis. The advantage of this mode of lecturing, in- 
stead of just examining the patient and retiring to the lecture- 
room to enlarge upon the case, as in Paris and with us, can hardly 
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be questioned. Any points which the patient ought not to hear, 
such as an unfavorable prognosis, &c., are given in Latin. The 
eases for the clinics are chosen by the professors from all the pa- 
tients admitted to the Hospital; so that the clinical ward is filled 
with the interesting cases only, while the others are left to the as- 
sistant physicians. 

The clinies of Oppolzer and Skoda have the greatest reputation 
here, and they are in fact the only ones of the medical clinics 
which are frequented to any extent. Oppolzer,as you must know, 
enjoys perhaps the greatest reputation as a clinical lecturer in 
Germany. If I am any judge, there is no man in Paris to be men- 
tioned at the same time with him. He seems to take a real de- 
light in lecturing, and will make no visit outside the Hospital until 
he has finished his clinic and spent some time in the pathological 
laboratory in the examination of urine, feces, &c., which are car- 
ried there from the different wards. It is not unusual to hear him 
lecture two hours on one case, beginning with a careful examina- 
tion of the exterior of the body; then come percussion and aus- 
cultation of the thoracic organs, percussion of the abdominal. or- 
gans, &c. He seldom omits, also, to examine the urine on the 
spot, there being in the ward a little desk containing the necessary 
apparatus and re-agents. <A fine microscope in the ward is also 
put to frequent use in the examination of the sputa and feces; 
and to show with what care this is done, I will state that one 
morning, while examining the feces, Prof. O. said, “here you will 
see an egg of the trichocephalus dispar.’ A few days later, he call- 
ed this fact up at the autopsy, and directed the worm, which you 
know is quite slender and only about one and a half inch in length, 
to be looked for. This was done, and a male and female were 
found in their usual habitat, the coecum. After having, by the exa- 
mination of which I have spoken, satisfied himself of the nature of 
the case, Prof. O. continues by putting questions to the student 
who has the case in charge, answering his own questions each time 
the student hesitates. Thus he runs through all the maladies 
which may exhibit symptoms analogous to the case in question, 
and then by successive exclusion authorized by the duration of the 
disease, want of concomitant symptoms, &c., he leads the student 
to the formation of his diagnosis. Treatment is discussed by Prof. 
O. with great care; for althongh he has very little belief in medi- 
cine as a specific, he does not fail to combat symptoms and pay 
great regard to the comfort of his patients. He also dwells much 
upon the pathological appearances which similar cases to the one 
under consideration present, and in doing this he enters into de- 
tails to such a degree as to prove that he is a pathological anato- 
mist of no mean pretensions. At the reading of the autopsies, 
which takes place in the ward, Prof. O. renumerates with great 
care the points in the case, and compares the various symptoms 
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which presented themselves during life, with the appearances found 
post mortem. 

From what little I have told you, you may imagine what a treat 
Oppolzer’s clinic is; everything that he touches upon, he hag a 
happy faculty of making interesting. Nota small feature in his 
ward, is the fact that the beds are low, and that the students are 
allowed to sit upon them. Prof. O. speaks so loudly and distinct- 
ly, as to be heard the whole length of the ward. 

Prof. Skoda’s clinic is also an exceedingly valuable one, although 
his manner is not as well calculated to keep the attention of his 
hearers as that of Prof. Oppolzer. He reasons upon everything, and 
seems to reject what does not yield to his logic. He neverthe- 
less occupies himself much with experiments in the trial of. medi- 
cines, and especially of such as appertain to his favorite study of 
auscultation and percussion, and his work on this subject shows 
with what faithfulness such experiments are made. He does not 
speak less of the treatment than Prof. Oppolzer; but after running 
over all those remedies which would be recommended in similar 
cases by others, he generally ends by rejecting the whole of them. 
His universal treatment of all acute diseases is quiet, deprivation 
of all but necessary food, and promotion of sleep by opium, which 
he also uses much as a narcotic. Ido not say that he does not 
employ occasionally the various remedies, but he does this merely 
to prove that they do not have any effect on the course of the dis- 
ease. In pleurisy and pneumonia, he rarely employs bleeding, 
never calomel or tartar emetic with any hope of arresting the pro- 
gress of the disease; and no sinapisms or blisters, with the hope 
of promoting absorption of exudations. To this end he also rare- 
ly resorts either to purgatives or diuretics. The only antiphlogis- 
tic he recognizes, is cold. Paracentesis thoracis he employs, as 
also does Prof. Oppolzer, only in extreme cases, where suffocation 
is threatened or where the presence of a large effusion, for a length 
of time, would be likely to leave behind a deformed state of the 
chest; and then he advises the removal of only a limited quantity 
of the fluid, and by other means than its forcible removal by the 
pump. Formerly Prof. S. punctured quite often, after his first case 
resulted favorably, but he has since found reasons for giving up 
the practice in all but extreme cases. At his clinic, Prof. 5. enters 
into the same minutiz in the examination of cases as Prof. Oppol- 
zer does, and even to a greater degree when the case is a disease 
of the lungs or heart. It is only unfortunate that his slow manner 
of speaking, and his total abstinence from any pleasantry which 
would serve to relieve the monotony of his style, is so liable to 
induce a relaxation in the attention of his hearers. I think I have 
never, but once, heard from him a deviation from his serious tone 
of language. He was speaking, one morning, of his favorite medi- 
cine, opium, by the side of a patient who had for some nights been 
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deprived of sleep. Just as he was closing his remarks, he hap- 
pened to cast a glance down upon the patient, who, not having 
found the lecture particularly enlivening, had gone fast to sleep. 
Without stopping in his discourse, Prof. 8. continued, “ You will 
see, however, gentlemen, by looking at the patient, that there are 
other efficacious somnorifics besides opium”; and then, without 
moving a muscle of his little round face, he passed to the next 
bed. 

Prof. Hebra, the teacher of diseases of the skin, I would like 
to describe to you, but hardly know how to do it. With much of 
the skepticism as to therapeutical agents which characterizes Prof. 
Skoda, and with the same rotundity of face and figure, he is, in his 
manner, quite the opposite. He comes into the lecture room with 
a “How are you?” steps up to the table, puts his hand in his 
pockets, and says something funny immediately; he couldn’t help 
it if he tried. He is, in a word, a happy compound of science and 
good humor. Sarcasm, however, he is rather fond of, especially 
when speaking of the medical men of Paris, and certainly there is 
good ground for much of his prejudice, if what he says of his visit 
to that place, a few years since, be true. Prof. H.’s course upon 
the diseases of the skin cannot, I am sure, be equalled anywhere. 
He lectures upon a raised platform in the middle of a ward, and 
the students sit in a half circle around him, on benches rising one 
above the other. The patients are called to this platform, stripped 
to the skin, and made to mount upon the table, when Prof. H. exa- 
mines every part of the body, points out the various morbid appear- 
auces, makes the diagnosis, and then sends the patient, still stripped, 
to the students, who examine him in their turn. The microscope is 
also made frequent use of in the examination of parasites, &c. After 
the examination of the newly-arrived patients as above, Prof. H. 
lectures an hour, exemplifying the disease under consideration by 
colored plates, plaster casts, and by patients from the different 

rards of this department. Anecdotes serve to enliven the hour, 
and Prof. H.’s peculiar, humorous style of relation is, of itself, 
a sufficient guarantee of the success of the story. The classifica- 
tion of the diseases of the skin, as given by Willan, Bateman, and 
Cazenave, has been abandoned by Prof, H., as being too complica- 
ted and fanciful, and a new one formed much more simple and natu- 
ral. This simplicity, indeed, characterizes his whole system. He 
has, for instance, thrown out impetigo, and also ecthyma, from 
the list of distinct diseases, insisting that they are the result 
of mechanical irritation,of other diseases—eczema, scabies, &c. 
An abundance of the secretion of the sebaceous follicles of the 
scalp is the so-called pityriasis capitis. Pityriasis rubra is the 
preceding aud closing stage of eczema. Lepra is psoriasis, heal- 
ing from the centre. On the morbid appearances, just referred to 
as consequent upon mechanical irritation in affections of the skin 
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induced by animal parasites, and also in eczema and prurigo, Prof. 
H. dwells at great length. Patients suffering from animal para. 
sites are wonderfully common here, and the different forms of ee. 
zema, impetigo and ecthyma, as a result of scratching simply, are 
traced back to their proper cause, and not allowed to pass as dis- 
tinct diseases, as other authors have been inclined to consider 
them. In the three hours’ cure, in scabies, Prof. H. does not be- 
lieve; he says patients thus treated always come back to him in a 
week. Sulphur ointment unmixed, he rejects, as causing an ecze- 
matous eruption; he unites with the sulphur, nitrate of potash and 
tar oil. Lupus, in all its forms, is a common disease in and about 
Vienna, and Prof. H. has made this disease an object of especial 
study. In conjunction with Dr. Ellfinger, the artist, he has pub- 
lished some magnificent plates of this disease, adding also remarks, 
which, however, are rather brief. His treatment of the ulcerating 
form is cauterization with the solid nitrate of silver; not superfi- 
cially, but deeply. He sharpens the stick down to a point, bores 
down till he arrives upon healthy tissue, and then burrows about 
with the stick in every direction. Patients thus treated do won- 
derfully well. In the form of lupus which he calls erythematous, 
he employs, with good result, a mixture of iodide of potassium, 
pure iodine and glycerine. In all exudative diseases of the skin— 
for instance, psoriasis, prurigo, and eczema with infiltration—Prof. 
H. makes use of a soft soap, consisting of some oil, it matters not 
of what kind, and a large proportion of caustic potash. The effect 

_ of its use is to remove the epidermis and excite a healthier growth 
of the same. I have scen many extremely satisfactory effects of 

this soap, especially when followed up by the tar oil, which he also 

uses plentifully. In Virchow’s series of “ Special Pathology and 

Therapeutics,’ Prof. H. is announced to edit the part on “ Acute 
Exanthemata and Diseases of the Skin.” It will be a valuable 

thing, and will no doubt be considered the standard work in this 

hitherto complicated branch of medical science. 

Prof. Sigmund is the Ricord of the University, and his material 
is much richer than that at Paris, comprising, as it does, patients 
of both sexes, the number of each being about equal. The oppor- 
tunity of seeing the disease of which he treats, even in the case of 
the male patients, is superior to that in Paris; since the patients 
are stripped and placed on a raised platform in the centre of the 
circle, as at Prof. Hebra’s. In the female wards the patients are 
first stripped to the waist, and are afterward required to mount a 
stand, where they lie on their backs, are exposed, and drawn for- 
ward to the edge of the stand. In this way they are examined, 
first externally and then per vaginam, by the professor, who 
points out the features in the case, and then leaves the students to 
examine them in turn. This is at his clinical lecture. At his 
morning visit, he goes through his different wards, visits all those 
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patients who are confined to their beds—for example, those with 
open buboes—and then retires with his assistants to a side-room, 
where all the other male patients are marched before him, each 
stripped to the skin. Prof. S. next retires to the female depart- 
ment, where the patients are marched before him, stripped to the 
waist, each with a spoon in her hand to serve as a spatula. They 
are then ordered to the stand, of which I have spoken, from which 
they form a single file, extending the length of the ward. The 
moment the examination of the first is completed, she descends 
the steps on the opposite side, and number two, who is already on 
the upper step, takes her place, while number three takes the up- 
per step, and those after her mount one step higher. In this way 
an immense number of patients can be examined in an hour. The 
total number of patients in Prof. S.’s wards averages over 200. 

Prof. 5. differs from Ricord on some points; for example, he 
believes in the communication of syphilis from secondary appear- 
ances, such as the plaques muqueuses, &c. I have myself seen him 
produce a true chancre by inoculation from a plaque muqueuse. 
He does not lay so much stress upon the Hunterian chancre as Ri- 
cord does, insisting that constitutional syphilis is by no means al- 
ways preceded by an indurated chancre, especially in females. He 
says it is an every-day occurrence for females to enter his wards 
with constitutional symptoms, and a chancre quite free from indu- 
ration; and he thinks, if Ricord had seen as much of the disease 
in females, as he himself has, he would have become convinced of 
this fact. Both Prof. 8. and Prof. Hebra prefer the external use 
of mercurial ointment, in both secondary and tertiary syphilis, to 
all other treatment. The advantage of this mode of the employ- 
ment of mercury, Professors 8. and H. find in the less frequent 
returns of the affection, and}the rarer occurrence of salivation, 
From twenty grains to a drachm are rubbed daily into the inside 
of the thighs, the sides of the chest, &c. 

One of the most interesting and valuable divisions of the Hos- 
pital is the midwifery department. You may judge of the mate- 
rial, when I tell you that between 8,000 and 9,000 children are 
born in this department, yearly. Of these births, about one third 
are devoted to the education of midwives, and the rest to the in- 
struction of students, or rather, of doctors in medicine, for they 
must have received their degree before obtaining entrance to this 
department. About thirty are allowed to take advantage of this 
clinic at one time; some go off the list each week, and are re- 
placed by others, according to the order in which they have appli- 
ed for admission. These thirty are allowed to be present at the 
visit of the Professor, at 9 1-2 o’clock, and: examine all those wo- 
men who are in labor, as well as those who have applied during 
the morning for admission to the department, which, as I have said, 
may take place after the seventh month of pregnancy. They are 
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also allowed to be present at any operation which may take place, 
and a large room, with plenty of beds and comfortably furnished, 
is at their disposal, where they may remain night and day, and 
from which they are summoned when any case of interest occurs. 
From these thirty, again, two or three are selected each day, 
whose duty it is to remain in the delivery-room from the end of 
the morning visit, viz., 11 o’clock, to the end of the visit of the 
following day. They record the names of all the women who 
apply for admission, and state whether they come with or without 
pains, &c. They register all the births which take place, and 
state the circumstances attending each, whether at the full time 
of pregnancy; the hour of commencement of the pains; time of 
bursting of the membranes, of the birth of the child and of the 
removal of the placenta; adding also remarks, whether the birth 
was natural or assisted by instruments, &c. There are, moreo- 
ver, women to be registered who give birth to children outside 
of the Hospital, and enter immediately after, for the sake of the 
care during convalescence. This is all but the work of a few mo- 
ments in each case, and during the remainder of the twenty-four 
hours, the journalists (so the students on duty for the day are 
called) are exercising themselves in the examination of women 
in labor, and in delivering them. All women who have pains on 
admission, and all those previously admitted, as soon as labor 
commences, are sent to the delivery room, when the journalists 
examine them, and then compare notes, on the position of the 
child, condition of the os uteri, the stage of labor, &c., and this 
they continue to do from time to time till the labor is ended. At 
the bursting of the membranes, a midwife, appointed to this duty 
for the day, charges one of her companions (six other midwives 
are always at hand, cither in the delivery-room itself, or in their 
apartment near by) with the care of the patient. The journalists 
are allowed, however, to deliver and superintend the whole case, 
except in first births, where danger of a rupture of the perineum 
is imminent. In case the journalist delivers, the midwife stands 
by and gives him instruction in supporting the perineum, in the 
removal of the placenta, &c. If he chooses, there is no objection 
to his washing and dressing the baby. I should have remarked, 
before this, that every woman who enters this department, brings 
with her the clothes, &c., for her child, not often forgetting even 
a little square piece of linen, used here to wrap up that portion 
of the cord which remains attached to the child. All cases re- 
quiring particular skill in delivery, and all operations, are per- 
formed by those of the journalists who have taken the assistant 
physician Dr. Braun’s operating course; or, in very difficult cases, 
by Professor Braun himself. At 4 o'clock, P. M., the assistant 
makes his evening visit, and the journalists are required to exa- 
mine all women who are in labor, and all women who have appli- 
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ed for admission during the day, and state the result. This the 
assistant, after an examination himself, either verifies or corrects, 
according as the diagnosis is right or wrong. In the course of 
the evening, the women delivered during the day are carried ona 
litter to an adjoining ward, to make room for those who may ar- 
rive during the night. Another similar removal takes place early 
in the morning. At 9 o’clock, A. M., Prof. Braun makes the cli- 
nical visit. He first questions the journalists on the character of 
the births for the last twenty-four hours: if physiological or pa- 
thological; if the latter, of what description. Such criticisms 
and remarks as the cases may authorize, he makes, often branch- 
ing off upon more general subjects. The journalists are then 
made to examine again such women as are in the delivery-room, 
and state their diagnosis, and after them, all the other students 
examine in turn. A visit to the ward containing the women de- 
livered the previous night and day, and also a visit to such of the 
women in the other wards whose cases are not going on favorably, 
completes the clinic of the day, and the three journalists give up 
their places to others, who are on duty the next twenty-four hours. 

You will thus see what an opportunity is offered for becoming 
expert, both in the diagnosis of pregnancy, in its different stages, 
and in delivery. Hach student is sure of examining, both exter- 
nally and per vaginam, from six to ten women daily, according 
to the number in the delivery-room at the time of the visit. Be- 
sides this, during the course, which lasts two months, but which 
may at the end of this time be renewed, he has from three to six 
journals, in each of which he sees and assists at from ten to twen- 
ty-four births, of which number, some are likely to present devia- 
tions from natural labor. During my course, for instance, 1 was 
present at about 200 births, and at my journals, delivered, myself, 
some forty or more women, several of whom were kind enough to 
offer abnormal presentations. I have seen plenty of forceps ope- 
ratious, one perforation, and one Cesarian section, 7 viva, on ac- 
count of malformation of the pelvis in the highest degree. The 
child was extracted alive, but the woman, who had had two at- 
tacks of convulsions before the operation commenced, was sub- 
jected to nineteen other attacks after the operation, and died within 
twenty-four hours, without having lost more blood than in a natu- 
ral delivery, and before peritonitis had set in. 

I forgot to mention a romantic part of the story connected with 
the women who give birth at the Hospital, and that is, that they 
are all unmarried. Married women and widows who apply (the 
number of the latter is not inconsiderable), are sent to another 
hospital. These women are not, however, prostitutes; they are 
for the most part in service, and cannot afford to marry and set 
up an establishment. They resort to the hospital, both because 
they have no place of their own where they can be confined, and 
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also that their children may be provided for; as in case they are 
delivered at the hospital, their children are sent to the foundling- 
house, and at a later period put to a trade or made soldiers of 
Every woman who cannot pay for her stay at the hospital, is 
obliged to serve in the foundling-house, as nurse to a number of 
children, for a certain length of time. 

The operative midwifery course of the assistant physician, Dr. 
Braun, is an exceedingly practical one. The hospital furnishes 
the body of a female, Dr. B. a manikin, and the numerous deaths 
at the foundling-house five or six children daily. Those who 
take the course, perform, to their heart’s content, delivery by for- 
ceps, decapitation, perforation, turning, &c., under the instruction 
of Dr. B. They are also instructed in the management of all ab- 
normal presentations. While one student is operating, the rest 
are exercising themselves in touching on the manikin, in which 
Dr. B. places a child in some pos sition, while the students’ backs 
are turned. One of their number is stationed by the side of the 
manikin, with watch in hand, and so much time given to each, to 
discover the presentation. After all have examined, Dr. B. asks 
each separately his diagnosis of the presentation, where the 
sounds of the heart would be heard, &c. He tells no one whether 
he is right or wrong, but after all have answered, he uncovers the 
manikin, and the position of the child is shown. The students 
who take Dr. B.’s course are those who are afterward permitted 
to perform operations in the delivery-room. 


[To be continued.] 








OVER-TREATMENT OF NON-MEMBRANOUS CROUP. 
{Communicated for the Boston Medical and Surgical Journal.} 


Messrs. Epirors,—You have been obliged, in common with your 
medical brethren everywhere, to remark upon the eagerness with 
which some classes of charlatans seize upon a self-limited, or 
easily-curable disease, for the exhibition of their remedies, and 
the pertinacity with which they hold up such cases as evidence of 
the validity of their modes of treatment. The homeopathic sys- 
tem is eminently notable for this practice, and is well known to 
have gained ground chiefly upon its success in that large class of 
diseases which usually result in recovery when not interfered 
with by medicine. Especially in the several forms of disease or- 
dinarily grouped together under the one name of croup, has this 
class of empirics gained an undeserved reputation. 

In the profession, a broad and impassable gulf is recognised 
bctween the serious and frequently fatal disease, membranous 
croup, and that very common and slight affection, known as laryn- 
gismus stridulus, or spasmodic croup. The distinction between 
the two, first clearly drawn by Dr. Ware, is now well understood 
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by all physicians of education, is recognised by all medical writers 
and confirmed by all experience. With a considerable degree of 
resemblance in their symptoms, the characters of each are suffi- 
ciently distinct to forbid the one being mistaken for the other. It 
is only during the paroxysm of spasmodic croup, before he has in- 
quired into the history of the affection, or looked into the throat, 
that the practitioner can suppose for a moment that he has before 
him a case of pseudo-membranous laryngitis. To know that the 
first-observed departure from health was the sudden commence- 
ment of a barking cough during sleep, in the middle of the night, 
with the peculiar noisy and labored breathing, is almost enough to 
justify the diagnosis of spasmodic croup. And then, when a fair 
examination of the fauces reveals no lymph upon any part of them, 
all anxiety may be rightfully banished from his mind. 

Cases have oecurred in which the false membrane did not ap- 
pear upon the tonsils so early as in the larynx; but we know very 
well that it may almost invariably be seen on some part of the 
fauces at the occurrence of the earliest symptoms. And when it 
is wanting at that time, we may be sure that we have a very mode- 
rate and remediable form of discase to deal with—either spasmo- 
dic or simply catarrhal—and one that can never run into the se- 
vere (membranous) form. This was the great point in Dr. Ware’s 
essay. He says, “I have been led to believe that there is an ori- 
ginal and essential difference in these cases; that those of the first 
kind are pathologically different from the second; that the former 
(the non-membranous), even if they terminate fatally, which hap- 
pens in some rare instances, do not terminate in the same way, or 
at least do not exhibit the same morbid conditions; and that no 
variety or deficiency of treatment will cause a case of the one kind 
to assume the character of the other.” 

Now the forms of croup which are not attended with a false 
membrane are of very frequent occurrence, while membranous 
croup is extremely rare. Dr. Ware’s cases for eleven years and a 
half, were twenty-two of membranous croup, and one hundred and 
nine of the other forms. Nineteen of the former were fatal; none 
of the latter. My own experience—which doubtless coincides with 
that of all physicians—has shown me a great many children who 
have several croupy attacks every year, until they are about seven 
years old, and then the disposition ceases. These cases are of the 
spasmodic or simple inflammatory character—not membranous. It 
is a peculiarity which belongs to certain children, while others ne- 
ver manifest any disposition to it. For instance, of my own chil- 
dren, respectively ten, eight and three years of age, the one eight 
years old is the only one who ever had a croupy attack; and he, 
I think, never “took cold” after he was a year or two old, with- 
out having a sudden attack of “croup” in the night. This usually 
occurred several times in the course of the year, until he was seven 











60 Over-Treatment of Non-Membranous Croup. 


years old. The attacks were always of the nature of spasmodic 
croup, with usually some catarrhal affection of the larynx. They 
always yielded to a warm bath or an emetic, and when I sent him 
to bed on the second night with a Dover’s powder, there was no 
repetition of the paroxysm. I have seen many children who had 
a similar tendency to attacks of croup, with paroxysms of a seve- 
rity very alarming to the uninitiated, but which give little concern 
to the physician. For, if the affection be not membranous croup, 
he knows very well that the inflammation which is present will not 
probably give much trouble; and that if it be merely spasmodic 
croup, recovery will take place without any medicine at all. Thus 
the homeopathic results are explained; for under that practice, 
all cases of catarrhal and spasmodic croup get well, and all of 
membranous croup die—sufficient evidence of the natural tendency 
of the former to recovery without medical treatment, as well as 
of the importance to the little patient of being under the care of 
some one who can distinguish the two diseases. 

It is not, however, for the sake of exposing quackery, that I 
have undertaken to write. It was rather in reviewing the sub- 
ject of the over-treatment of non-membranous croup by some hon- 
est and careful physicians, but who seem to have mistaken views 
of the disease, that the homeopathic ignorance came up. It has 
been dwelt upon merely by way of introduction to what more di- 
rectly interests us:—the misapprehension of these diseases by 
some honorable physicians, and the subjection thereby of many pa- 
tients with the more common croupal affection to an unnecessarily 
active treatment. There are cases, within my knowledge, of chil- 
dren who have very frequent attacks of catarrhal croup, the num- 
ber of which is very much increased, in my opinion, by the heroic 
treatment used. A child, for instance, of naturally healthy habit, 
brought to a sensitive condition by unsuitable dict and confinement 
in close rooms, is attacked with croup (not membranous) on the 
first exposure. If then he'is more actively treated than the case 
requires, he remains debilitated, and is the more likely to have 
another attack upon a second exposure. And we can easily see 
how a child who goes through a course of tartar emetic and calo- 
mel, will no sooner get fairly up from one attack than he will be 
down with another—so sensitive will be his mucous membrane from 
the medicinal stimulus it has suffered. Far better, for such a child, 
would be a judicious hygiene and the use of suitable tonics in the 
intervals of his attacks, than this rough medication. Pure air, 
warm clothing, active exercise and wholesome food, I have found 
to be the best preventives of croup, and iron tells well upon a fee- 
ble child. I alluded to tartar emetic, partly because those who 
still look upon croup (so called) as always needing heroic reme- 
dies, generally make use of it; and partly for the sake of depre- 
cating the employment of it for children, in all cases where ipecac 
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will answer the purpose. And there must be few cases where it 
will not do so. The tartrate of antimony is of course extremely 
prostrating, and the capillaries are left in the most favorable state 
for undergoing a new congestion, each recurrence of the disease 
leaving them slower to recover their normal elasticity. How then 
can a child, under such erroneous management, ever be expected 
to leave off the habit of having croup, until time brings him kindly 
to that epoch at which the tendency to it, in a great measure, dis- 
appears ? Happy for him if he have sufficient stamina to survive 
so many attacks of the doctor. 

In review, let me observe that Dr. Ware describes croup under 
two great heads—membranous and non-membranous; the mem- 
branous being of a fatal tendency, and all other forms tending to 
recovery. In the non-membranous, he finds three varieties—spas- 
modic, catarrhal and inflammatory; the latter two being forms of 
laryngitis of different degrees of intensity, and the spasmodic be- 
ing, according to some, a disease of the nervous system, without 
inflammation, merely a spasmodic action of the laryngeal muscles, 
dependent on some distant cause. Iam inclined to think that most 
of the cases of spasmodic croup arise from a slight inflammation 
of the larynx; and that very few are of the purely spasmodic 
character that some authors describe them. At least, although I - 
have seen a great many cases of spasmodic croup, Ido not re- 
member one in which there were not more or less hoarseness and 
cough for a day or two after the nocturnal spasm. 

In relation, however, to the question of treatment, there is no 
great distinction between the different forms of non-membranous 
croup. With a few rare exceptions, they are slight and yield to 
time, to a warm bath, to an opiate or an emetic; and if any sore- 
ness of the larynx continues, a nightly opiate is usually sufficient 
to relieve it. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY- 


May 25th.—Stone in the Bladder. Dr. J. M. Warren, to a question 
proposed, whether cases of stone had not recently been more frequent 
than in former years, said, that the cases operated on in Boston had 
averaged about three in two years, until within five or six years past, 
when they had been more common, and he had seen and operated on 
three during the last two months. Other gentlemen had also had 
cases. His friend Dr. Slade lately had a case; and also Dr. Cabot. 
Dr. Hodges had, within a few weeks, reported a successful operation 
for stone; and Dr. Page had seen a patient with it. Dr. W. had also 
loaned lithotrity instruments to two medical gentlemen in neighbor- 
ing towns, who expected to operate with them. 

Of the three cases of his own, which he had referred to, one was 
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a child, the other two adults. The first calculus was oxalate of 
lime ; the other two were triple phosphate. 

The case of the child was an interesting one. The symptoms had 
declared themselves a year and a half since, the child being three 
years old, and the sufferings intense, preventing sleep, and producing 
all the usual symptoms of stone in the most aggravated form. The 
patient had been twice sounded while under the influence of ether, by 
experienced surgeons, but no stone was detected. Dr. W., after 
etherising him, introduced a common sound, but, with the most care- 
ful examination, assisted by the finger introduced into the rectum, 
failed to find any calculus. The instrument was therefore withdrawn, 
and a sound with a slight curve at its end, somewhat similar to the 
one described by Mercier for exploring the prostate gland, was used. 
This, being passed in, and taking up less room than the common 
sound, at once struck a stone, which lay very high up in the bladder. 

It was at first proposed to destroy the stone in this case by the 
crushing process ; but it was soon found that the bladder was too 
much contracted to admit of it, not being able to contain sufficient 
water to allow the instrument to be manceuvred safely. This was 
therefore abandoned ; the child was cut by the bi-lateral operation, 
and a large stone removed. The coats of the bladder were much 
thickened, and its cavity greatly elongated, so that quite a long pair 
of forceps was required to reach and dislodge the stone. The patient 
slept soundly the night after the operation, being the first good night’s 
sleep he had enjoyed for more than a year. At the end of a week the 
urine passed by the urethra, and in another week the child went home 
well. 

The other two patients were lithotrized, and have done well. 

June 22d.—Calculus composed of Cystine. Dr. Warren had lately 
met with a specimen of that very rare calculus, cystine, in an almost 
pure state. Some years since, he had exhibited to the Society this sort 
of calculus, mixed with the phosphate of lime, and which had been 
removed from a patient by operation. Dr. Bacon analyzed the stone, 
in the present instance, and also the urine. 

The patient had been confined, upon his back, with a fractured 
thigh, when he was seized with violent symptoms referred to 
the region of the kidneys, and these were succeeded, a few days sub- 
sequently, by the expulsion of the present small stone. He had pre- 
viously passed a quantity of the same concretion, in small bits of the 
size of the head of a pin. 

Dr. Bacon stated that the patient, while in the hospital, had passed, 
per urethram, a calculus weighing three quarters of a grain, and sev- 
eral smaller ones, all composed of pure cystine. The urine also con- 
tained a deposit of cystine in large microscopic crystals. 

June 8th.—IJnguinal Hernia—Strangulation at the Internal Ring— 
Death in ten days. Dr. H. G. CiarK reported the case. G. M., a 
native of Canada, a strongly built man of 65 years, on the 18th of 
May last went from his house to the office of a physician, a distance 
of half a mile, or more, to consult him in regard to what he believed 
to be rheumatism. On the evening of the next day he became worse, 
and then found that an old inguinal hernia of the left side had escaped 
from his truss, and could not be replaced. It remained unreduced, 
without any violent symptoms, until the third or fourth day after, and 
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then disappeared. He remained in a state of great uneasiness, 
with occasional retching, having one or two slight and unsatisfactory 
dejections, but with only partial relief of his symptoms. He took, 
as was understood, at various times, moderate doses of mercurials, 
combined with opium; also certain gentle laxatives. Fomentations 
and enemata were employed. He gradually grew worse, until the 
evening of the 26th, when he was first seen by the reporter. His con- 
dition was then as follows: The skin was shrivelled, cool and moist, 
and, upon the extremities, purple—the countenance was somewhat 
flushed and anxious—the tongue was cool, and thinly coated with a 
dirty-yellow fur—the pulse from 120 to 130, and quite small—the ab- 
domen tympanitic—urine scanty. At long intervals the patient vomit- 
ed, with but little effort, a thin, stercoraceous fluid. There was no 
dejection, except as above mentioned, from the commencement of the 
attack. Stimulants were administered freely, and external warmth 
and frictions seemed to rally him temporarily ; so that, on the morn- 
ing of the 27th, he was decidedly improved. His skin was warm, 
and he had had some sleep. Efforts were made, by introducing 
O’Beirne’s tube its whole length into the intestine, and by passing 
through it large quantities of warm water, to penetrate the obstrue- 
tion, which it was evident existed ; but without avail. He sank, 
without pain, at 2 o’clock, P.M., of the 28th. 
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The autopsy was made by Dr. Ettis the same evening, and the small 
intestine was discovered just caught within the inner ring, from which 
it seemed to have almost escaped. It was found, however, to be firm- 
ly adherent, and perfectly strangulated. The whole canal, below the 
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point of strangulation, was entirely empty, and contracted to the size 
shown in the drawing, while that above was, as is also shown, very 
much enlarged and discolored. 

The case is remarkable in two respects: First, from the fact that 
the hernia, after being apparently reduced should have remained : eally 
strangulated ; and next, that the disease should have gone on tu its 
necessarily fatal termination so very slowly and with so small an 
amount of active suffering. 

Dr. Clark remarked that he should not omit to state, as an example 
of the difficulty of verifying on a living patient a state of affairs which 
may reasonably be supposed to exist, that the patient was seen on 
the 22d or 23d, by Dr. Hodges, and by Dr. H. J. Bigelow on the 26th ; 
and neither these gentlemen nor himself were at any time able to de- 
tect the slightest remaining trace of the hernia. 

Juty 27th.— Disease of the Male Breast. Dr. Warren Ty er, of North 
Brookfield, Mass., being in town to attend an extra session of the 
Legislature, of which he is a member, was present at the meeting of 
the Society, and reported the following history of the case, which oc- 
curred in his own person. Lis age is 38, and his health has not been 
quite good since an attack of scarlet fever four years ago. Last Sep- 
tember he first felt, and without known cause, an itching, burning 
and stinging sensation in the extremity of one of the nipples. It 
awoke him sometimes in the night, and was present during about one 
fourth part of the time for the first two months, but less since then. 
Early in the disease he once scratched off a scab from the end of the 
nipple, and which he knew nothing of before, though it was more 
than two lines in diameter; this never formed again. Except for this 
scab, the nipple always looked healthy ; nor was there ever any dis- 
charge from it. In the base of the nipple, and for about two inches 
around it, a lancinating pain was also felt from the first, generally 
every day ; and it increased from the first. In the course of the first 
month a tumor was felt, half an inch in diameter. 

Dr. T., feeling much anxiety in regard to the nature of the discase, 
consulted several surgeons in this city during the month of February ; 
but no one thought it cancerous, which was what Dr. T. particularly 
feared, At that time the tumor was ill-defined, fleshy rather than 
firm to the feel, quite visible, though small and somewhat tender ; this 
list being, perhaps, owing to the applications that had been made and 
to he frequent handling of it. Iodine had been used, and was again 
tried, but it always increased the pain. A plaster of ammoniacum ¢c. 
hydrargyro was recommended and worn for a week, and in the course 
of this time the tumor doubled in size. The nipple, as well as the 
skin, Was quite healthy in appearance at this time. 

On the 24th of February, the tumor was removed in the country; 
the operation having been advised by some of Dr. T.’s friends, and he 
being desirous to have his mind at rest. A very large portion of skin 
was removed, the incision being seven inches in length. An hour 
after the operation, very copious hemorrhage occurred, with syncope. 
Since that time, the extensive wound left by the operation has been 
very slowly cicatrizing, and it has not yet entirely healed ; some of 
the neighboring small vessels became dilated and tortuous, giving 
the lower portion of the wound a somewhat malignant aspect, although 
there has been no appearance of a return of the disease. 
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The specimen was shown by Dr. Jackson, who received it immedi- 
ately after its removal, and gave the following account of it, as it ap- 
peared at that time. The tumor was in the situation of the gland, 
quite defined, and of a flattened and somewhat elliptical form ; sur- 
faces slightly convex ; the diameter being 1? by 21 in., the edges thin, 
and the thickness in the centre about halfan inch. It was closely 
connected with the nipple, but not at all with the integument; which 
last, as well as the skin, was quite healthy. It had a fleshy consist- 
ence, was not at all vascular, and presented, throughout, a uniform 
structure. It seemed to consist of a whitish and not very compact 
fibrous cellular tissue ; the surface being roughened by numerous, mi- 
nute, uniform, transparent and apparently firm granulations, which, on 
incision of the mass, seemed to be confined mostly if not entirely to 
within about a line and half of the external surface. Dr. C. Ellis, 
who examined the specimen microscopically, found it to consist mainly 
of fibrous tissue; there being no appearance of carcinoma. Since 
that time, it has been kept in spirit, but the appearances are well 
preserved. 
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BOSTON, AUGUST 20, 1857. 


VITAL AND MORTUARY STATISTICS OF THE ALUMNI OF HARVARD 
COLLEGE. 

Aw elaborate computation of the mortality of the alumni of Harvard 
College has lately been made by Professor Prtrce, which presents a 
new feature in life statistics, of great interest and value. The basis 
of this computation is the triennial catalogue of 1857, which embraces 
the names of 6876 alumni, of whom 2394 survive, while the dates of 
the deaths of a large proportion of the 4482 who are deceased, are 
accurately ascertained. Hence the materials for the calculation are 
most ample. The duration of life is ascertained by assuming the age 
at graduation to be 21, which is probably very nearly exact. The 
Boston Courier of the 11th inst. publishes an abridgment of Mr. 
Peirce’s tables, which presents a number of interesting facts. One of 
the most striking results of this inquiry is that of the unusual longevi- 
ty of the alumni, compared with the average duration of life by the 
Prussian tables. Thus, the probable duration of the life of an alumnus 
ten years after graduation is 35 years, while that of an individual of the 
same age according to the Prussian statistics is only 31.3 years. The 
difference at a later period is still more remarkable ; at twenty years 
after graduation, or at the age of 41, the alumnus has 27.8 years to 
live, while the Prussian tables would only give him 23.4; at the age 
of 56, his chance is 17.2 years, instead of 12.4 years by the Prussian 
tables. 

Another interesting feature in the vital and mortuary statistics of 
Harvard is that those scholars who are graduated with distinction are 
longer lived than those who are not remarkable for scholarship. 
Graduates who have no “ Parts”? at Commencement show an excess 











66 Medical Ethics. 


of 13 deaths out of 1000 alumni, over the deaths in the Prussian Life 
Tables, during the first five years, and an excess of 34 deaths out of 
1000 during the first ten years ; while those having ‘‘ Parts”? at Com- 
mencement exhibit no excess over the Prussian tables, for the same 
period. The editor of the Courier accounts for this partly by self-in- 
dulgence and dissipation which are peculiarly fatal at that period of 
life, but thinks that the neglect of the healthy functions of the brain 
leads to disease of that organ, and consequently to shortness of life. 
There is much plausibility in this hypothesis, but a statistical inquiry 
into the specific causes of death is necessary in order to determine: 
the point. We think that the duration of life of the graduates may 
be somewhat influenced by the pursuits which they embrace after 
leaving college. As a general rule, the higher scholars follow the 
learned professions, while the lower choose occupations which expose 
them more to the causes of disease. Moreover, there is a certain 
number of students who attain no rank because they are in feeble 
health, and such are more likely to die early than others. Whatever 
be the cause, we have no doubt that the fact will henceforth be duly 
held up to every Freshman class as an awful warning of the danger 
of idleness and dissipation during college life. 

A table giving a comparison of the numbers actually living in each 
class, with the average mortality of the alumni, is not without interest. 
It shows great variations in different classes, which are not as yet 
accounted for. The number living of the class of 1839 is 11 per cent. 
more than the average, and that of the class of 1811 is 10 per cent. 
in excess; on the other hand, the number of survivors of the class of 
1809 is 26 per cent. less than it ought to be, and that of the class of 
1831 is 14 per cent. below the average. It would be interesting to 
study the comparative collegiate rank of the survivors and the de- 
ceased, as well as the actual causes of death of the latter, in these 
classes, and those exhibiting similar discrepancies. 

These tables give rise to many other suggestions, which we cannot 
allude to at present; we will only remark, in conclusion, that they 
ought to have an important bearing on the subject of life insurance in 
this country. The remarkable results in favor of the longevity of the 
alumni of Harvard (and we presume the same is true of the graduates 
of other colleges), ought to diminish the premium on the insurance of 
their lives, especially in the case of the higher scholars. We are glad 
that the eminent name of Prof. Perrce is a guarantee for the accuracy 
of these computations ; the community are largely indebted to him for 
the valuable results of these laborious calculations. 


MEDICAL ETHICS. 

Messrs. Eprrors,—Suppose you were to receive a letter, filling full three pages of fair fools- 
cap, and reciting all the facts (to the writer) of a case, reporting the treatment, and finally asking 
an opinion and an advice—but containing neither fee nor postage stamp. What would you do? 
Would you read it? Suppose you do read it, but can really make no opinion, either of diagnosis, 
prognosis or treatment. Would you answer it? 

Again. Suppose you receive another letter from another source, without any enclosure. Sup- 
pose you can form an opinion about the disease, and might recommend a treatment. Do you feel 
bound to answer it ? 

One largely afflicted brother in this way, impatiently waits an answer. XENOPHON. 


With regard to Xenophon’s first question, we think the practitioner is not bound 
to take notice of a letter containing neither fee, postage stamp, nor an intelligible 
account of the case. He may, if he pleases, put the letter in the fire. We should 
read it, but should not, under ordinary circumstances, answer it. 
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As to the second query, we should withhold an opinion until the fee were paid, 
if the request came from au unkuown party. We should not feel bound to an- 
swer it. 

A person writing a description of a case, and requesting in answer an opinion 
or advice, is bound to enclose in his letter the usual fee, or to ask the amount ow- 
ing, and to transmit it by return of mail. (The fee for a letter of advice, estab- 
lished by the Boston Medical Association, is from five to ten dollars ) It is always 
understood that a business letter requiring an answer (except between regular cor- 
respondents), should contain a postage stamp. 

We state our opiuion in general; of course there are exceptions. A former 
pupil or a personal friend has a right to ask an opinion without being expected to 
pay for it; but this privilege is not to be abused, especially in a case really re- 
quiring a consultation, the patient being able to pay. When the patient is too 
poor to pay the fee, if this is distinetly stated, the party giving the opinion will ask 
no compeusation. In short, a letter of advice is the same thing as a consultation, 
and the writer is not only entitled to his fee, but ought to insist on receiving it, 
where the advice is regularly sought, and the patient able to pay. 


THE REPORT UPON CRIMINAL ABORTIONS. 

Messrs. Eprrors,—Having been an eye- and an ear-witness of the proceedings 
at the Suffolk District Society’s meeting holden on the last Saturday of May, I can 
assert, what doubtless every member of the Society then present will remember, 
that the gentleman who then denounced the article signed “ B.” in your issue of 
May 28th, also distinctly said he was utterly iguorant of the paternity of that arti- 
cle. Noone who knows him can for a momeut deem him capable of false speak- 
ing, or of “ mal-reading,” which was then charged upon him by “ B.” 

I would ask, then, upon what ground “ B.”’ declares, in your issue of August 
13th, that he “has good reason to believe that he was known to be the author of 
the article which has created such a tempest in the New Hampshire teapot, even 
by the one who attacked him at the Suffolk District Medical Society.” 

Here we have an impeachment (direct, most will say) of Dr. Storer’s word 
which, we will engage, has always been and continues to be considered “ eood 
as gold.” 

As itis by no means likely that this gentleman will trouble himself to take 
up this charge, I consider that simple justice demands either a retraction or a veri- 
fication of the wholesale assertion hazarded by “ B.’’ in your issue of the 13th of 
this month. SuFFOLK. 

August 15th, 1857. 


Health of the City.—As usual at this season, the deaths from the affection com- 
monly called ‘ cholera infantum” have reached a fearful height, 23 being re- 
corded instead of 15 of the previous week. A still greater proportional increase 
occurred in the mortality from dysentery, there having been 11 deaths in place of 
2. Scarlatina furnished 6 deaths, and typhoid fever 4. Five of the deaths 
were from casualties. The number of deaths in subjects under 1 year was 33; 
in those under 5 years was 60 (out of a total ef 96). The mortality of the past 
week exhibits a striking coincidence with that of the corresponding week of 1856, 
the total of which was 109; deaths from cholera infantum, 28; from consumption, 
16; trom dysentery, 8; from scarlatina, 6; from typhoid fever, 8; from casual- 
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ties, 7. 











Diep,—At Cambridgeport, 17th inst., Charles F. Chaplin, M.D., 57. 





Deaths in Boston for the week ending Saturday noon, August 15th, 96. Males, 59—Females, 37.— 
Inflammation of the bowels, 1—diseased brain, 1—cancer in the stomach, 1—cancer in the breast, 1—con- 
sumption, 1l1—convulsions, 1—cholera infantum, 23—dysentery, 11—dropsy, 1—dropsy in the head, 3— 
drowned, 4—debility, 2—infantile diseases, 4—drinking cold water, 1—typhoid fever, 4—scarlet fever, 6— 
disease of the heart, 1-—intemperance, 2—inflammation of the lungs, 2—measles, 1—old age, 1—rheuma- 
tism, 1—strangulation (“ from inflammation of throat and tongue”), 1—scrofula, 1—suicide (by drowning), 
1—syphilis, 1—teething, 5—unknown, 3 (1 reported as canker in mouth)—whooping cough, 1. 

Under 5 years, 61—between 5 and 20 years, 5—between 20 and 40 years, 14—between 40 and 60 years, 
8-—above 60 years, 8. Born in the United States, 73—Lreland, 20—other places, 3. 
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Medical Department of the University of Pennsylvania.—We observe by the Re- 
port and Announcement of this Institution that the number of students during the 
past session was 454, and the number of graduates for the year, 154; ‘ exhibiting 
a flattering increase of 82 in the former over the preceding year.” ” 


U. 8. Army Medical Board.—A Medical Board, consisting of Surgeon-General 
Thos. Lawson, and Surgeons 8. P. Morse and C. H. Lunt, of the U.S. Army, will 
convene at West Point, on the 28th inst., to.examine the physical qualifications of 
candidates, previous to their admission into the Military Academy. 

University of Vermont, Burlington.—At the late annual commencement of this 
institution, the degree of M.D. was conferred upon fourteen graduates. Mr. Ed- 
ward Hungerford, of New Haven, Ct., has been appointed Professor of Chemistry, 
Mineralogy and Natural Philosophy in the school. Dr. R. C. Styles has been ap- 
pointed Professor of Physiology and Pathology in the Medical Department of the 
University. Dr. Leonard Marsh has been transferred from the Professorship of 
Languages to that of Physiology aud Natural History. 

Hydrophobia.—At this season of the year much fear is entertained of dogs be- 
coming rabid or mad from the supposed effects of hot weather. Statistics of rabies 
go to show that, contrary to popular prejudice, it occurs most frequently in cold 
countries and during autumn, wiuter and spring (Trans. Am. Med. Ass., 18:6). 
In Prussia, from 1810 to 1819, 1,658 per-ous died of hydrophobia. (See Edinburgh 
Med and Surg. Jour., 1824.) It is of frequent occurrence in Russia, Poland, 
Northern Europe, and in the Northern States of this Union. 

Dr. Mease says, “ During several hard wiater months, within my remembrance 
in this city (Philadelphia), especially in 1779 and 1780, dogs very commonly 
went mad.” Rabies seems to be a rare disease in tropical climates. Dr. Savary 
says, * ‘he disease is not known in the island of Cyprus or Syria.” Larrey and 
Voluey say, “it is never seen in Egypt.” Dr. Barrow says, “It is extremely 


rare at the Cape of Good Hope, and in the interior of Caffraria.”” Drs. Hamilton 
and Mosely both say that “ there was not a siugle case in Jamaica for a period of 
fifty years previous to 1783.”’— Virginia Medical Journal. 


Health of New Orleans.—Up to this time we have certainly had as pleasant a 
summer as any oue could desire. The sun has shone down on us with full vigor, 
but has never chased the mercury further up the tube than 94 degrees in the 
shade. We have had fine breezes, plenty of refreshing showers, and, better 
than all, cool nights. What Northern city can boast of all this? But whata 
quandary the yellow fever wizards must be in! We have had heat and mois- 
ture, dead dogs, cats, chickens, &c., all over the streets, aud plenty of hungry 
doctors; yet Yellow Jack will not come. Nota single well-authenticated case 
have we heard of, out of the hospital—and there has certainly not been one in it. 
We never saw so few patients in the hospital, and certainly the lack of fever 
cases—of any kind—is unprecedented. Where are the “peculiar meteorologi- 
cal conditions’? men now? Here is the finest opportunity in the world for a com- 
parison of summers. How does the present differ from some of the past in regard 
to the “‘ peculiar conditions”? *—N. O. Med. News and Hosp. Gaz. 

Longevity.—Among the deaths published in the Boston Daily Advertiser of Sat- 
urday last, are those of seven individuals who had attained the age of 80 years or 
upward, three who were between 70 and 80, four between 60 and 70, two be- 
tween 50 and 60. two between 40 and 50. Of the above deaths, two occurred in 
New York, and the rest were in this State. The total number of deaths was 24, 


American Association for the Advancement of Science.—The Annual Meeting of 
the Scientific Association was opened at Montreal on Wednesday, the 12th inst. 
On account of the death of the President, Jacob Whitman Bailey, the Vice Presi- 
dent, Prof. Alexis Caswell, of Brown University, presided. 

Death from Hydrophobia.—The Boston Journal states that on Tuesday evening 
last, Mr. George W. Stone, of West Dedham, died from the effecrs of hydropho- 
bia. He was bitten in the thumb by a dog in Mill Village, on the 3d of July last. 
On Saturday last, he complained of being unwell. He left the machine shop of 
Edmund & Colby. and went home to West Dedham, where he died from the 
effects of the dreadful malady. At the time he was bitten, the dog was not sup- 
posed to be rabid. 















